2003 FOR PROFIT CORPORATION ADr 28F12%gg)8'00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P96000056713 ecretary of State
1. Entity Name 04-28-2003 91319 012 ***150.00
TILE & MARBLE DESIGN NC. )
Principal Place of Business Mailing Address
2769 SW 27TH AVENUE 2425 SW 24TH AVE
COCONUT GROVE FL 33133 MIAME FL 33133
Suite, Apt. # efc. Sulte. Apt, # efc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0677973 Mol Applicable
“p Country Zip Couniry 8. Cerlificate of Status Desired | $8 75 Additional
Fee Rec,ulrad
6. Name and Address of Current Flegistered Agent 7. Name and Addrass of New Reglstered Agent. 1_ . -
T et o ) Name
DEFREIXAS, JOSE R
Street Address (P.O. Box Number is Not Acceptable)
2317 SW 23RD STREET
MIAMI FL 33145
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥
Signature, typed or prirted | némé‘b(regislered agent and tille it applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE
. FILE NOWN! FEE 18t $150 o 9. Election Campaign Financing $5.00 may Be
After May 1,2003 Fee wiH t!! $550.00 : Trust Fund Coniribution. O Added to Fees
Make*Check Payable to Florida ﬂepjartment of State
10, - . . O‘FFI»CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0P - .l 1 Detete TITLE Jchange [ Additicn
NAKE DEFREIZAS, JOSE B. NAME
STRECT appRess (2317 SW 23RD STRE STREET ADDRESS
CITY-SRZP." > CITY-ST-2IP
ME < O Datete TIME [(JcChange (] Addition
NAME w NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-21P l CITY-ST-2IP
TITLE _ CDOoge. . e Lo~ o e : - - - - [ Change—~ [T Addition
NAME T T T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE 3 celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X cirv-stzp
TITLE 3 Dealete TITLE [] Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-57-ZIP
TILE O petete TMLE ) © Ochange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-7P

12, | hersby cerlily that the informpeisq supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this fr ¢ntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or d\rector
of the carporatigh or the rkd ‘ A ! port as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Black 11 if

SIGNATURE N NOSBATNIZE REQUIRED 31)) £4 75’(5/

37 (A TYPED GARRINTED NAME OF SIGNING OFFICER OR DIRECTOR E':rats Daytime Phone #

CR2E034 (10/02)



